
Date: 

Ombudsmen "Acts of Kindness"  

I nominate 	 for 
(Name of nominee) 	 (reason) 

(Please write a brief statement explaining why you nominated this 

person for the "Acts of Kindness") 

Pleaso---tA 	 - ■ _form to the Ombudsmg. 

chairperson, Lisa Barron by the last Friday of each month. 
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